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دﭘﺎرﺗﻤﺎن اورژاﻧﺲ ﻣﺮاﺟﻌﻪ ﻛﺮده ﺑﻮدﻧﺪ اﻧﺠﺎم ﺷﺪ. ﺗﻤﺎﻣﻲ ﺑﻴﻤﺎران اﺑﺘﺪا ﺑﺮ  7102دﺳﺎﻣﺒﺮ  1ﺗﺎ  7102
ﻧﻮﺑﺖ ﺑﺪو در دو  WDRارزﻳﺎﺑﻲ و ﺳﭙﺲ ﻧﻤﻮﻧﻪ ﺧﻮن آﻧﻬﺎ ﺑﺮاي اﻧﺪازه ﮔﻴﺮي  SLTAاﺳﺎس ﮔﺎﻳﺪﻻﻳﻦ 
، STR، SSIﺳﺎﻋﺖ ﺑﻌﺪ از ﻣﺮاﺟﻌﻪ ارﺳﺎل ﻣﻲ ﺷﺪ. ﺑﺮاي ﺑﻴﻤﺎران ﺳﻴﺴﺘﻢ ﻫﺎي ارزﻳﺎﺑﻲ  42ورود و 
در ﭘﻴﮕﻴﺮي ﻫﺎي ﻻزم اﻧﺪازه ﮔﻴﺮي و در ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ دﺳﺘﻴﺎر ﻃﺐ  erocs CBAو   HSAT
ﻣﻲ ﺷﺪ. ﺛﺒﺖ ﻣﻲ ﺷﺪ. در ﭘﺎﻳﺎن ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ در ﺑﻴﻤﺎران ﺑﻌﻨﻮان ﭘﻴﺎﻣﺪ ﻣﻄﺎﻟﻌﻪ  3اورژاﻧﺲ ﺳﺎل 
 اﻧﺠﺎم ﺷﺪ. 02 SSPSآﻧﺎﻟﻴﺰ آﻣﺎري ﺗﻮﺳﻂ ﻧﺮم اﻓﺰار 
 ﻧﺘﺎﻳﺞ
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، ﭼﻨﺪ ﻣﺘﻐﻴﺮه (. ﺳﭙﺲ در اﻧﺎﻟﻴﺰ 42,0=P،  82,0=P، 79,0=Pﻣﻌﻨﻲ داري وﺟﻮد ﻧﺪاﺷﺖ )ﺑﻪ ﺗﺮﺗﻴﺐ 
ارﺗﺒﺎط ﻣﻌﻨﻲ داري ﺑﺎ ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ داﺷﺘﻨﺪ.    CBAاﻣﺘﻴﺎز و  HSAT،STR، SSIﻣﺘﻐﻴﺮﻫﺎي 
 ناﺰﻴﻤﻨﻳﺮﺘﺸﻴﺑthe area under curve(AUC)  ﻲﻨﺤﻨﻣ يورROC  يﺎﻬﻤﺘﺴﻴﺳ ﻪﺑ طﻮﺑﺮﻣ
 ﻲﻫدزﺎﻴﺘﻣاTASH   وRTS  ﺐﻴﺗﺮﺗ ﻪﺑ0,94  و0,93 .دﻮﺑ 
يﺮﻴﮔ ﻪﺠﻴﺘﻧ 
 ﻲﻫدزﺎﻴﺘﻣا ﻢﺘﺴﻴﺳTASH and ABC   ﻲﺣاﺮﻃ ﻮﻴﺳﺎﻣ نﻮﻳزﻮﻔﺴﻧاﺮﺗ ﻪﺑ زﺎﻴﻧ ﻲﻨﻴﺑ ﺶﻴﭘ ياﺮﺑ ﻪﻛ
 ﻲﻫدزﺎﻴﺘﻣا يﺎﻫ ﻢﺘﺴﻴﺳ ﺪﻨﻧﺎﻤﻫ ﺪﻨﻧاﻮﺘﺑ ﺖﺳا ﻦﻜﻤﻣ ﺪﻧا هﺪﺷISS  وRTS  ﻲﺘﻴﻟﺎﺗرﻮﻣ ﻲﻨﻴﺑ ﺶﻴﭘ رد
.ﺪﻨﺷﺎﺑ ﻪﺘﺷاد ﻚﻴﺘﺳﻮﻨﮔوﺮﭘ شزرا ﺎﻣوﺮﺗ ﻞﭙﻴﺘﻟﻮﻣ نارﺎﻤﻴﺑ ﻲﻧﺎﺘﺳرﺎﻤﻴﺑ 
Background 
Regarding high mortality in multiple trauma patients, the diagnosis and determination 
of fasting prognosis of these patients with proper management therapy can increase their 
surviaval levels. The purpose of this study was to investigate the role of RDW as a 
single-valued system and multivariate TASH and ABC SCORES in determining the 
mortality of patients with multiple trauma patients referred to the emergency 
department. 
Methods 
This follow-up study was conducted on multiple trauma patients aged 18 years and over 
with ISS 16 and above who were referred to the Emergency Department from March 1, 
2017 to December 1, 2017. All patients were first evaluated based on ATLS guideline, 
and then their blood samples were sent for measurement of RDW two times before 
arrival and 24 hours after referral. For patients, the ISS, RTS, TASH and ABC score 
assessment systems were measured in the follow ups and were recorded by the 
Emergency Medicine Assistant in the 3rd year of the questionnaire. At the end of the 
hospital mortality, patients were studied as outcome. Statistical analysis was performed 
using SPSS 20 software. 
Results 
Of the 535 multiple trauma patients, 200 were enrolled. The hospital mortality rate was 
19 (9,5%). In the univariate analysis, there was no significant relationship between RDW 
at the time of arrival, the first day, and RDWΔ (RDW at arrival-RDW on the first day) 
and hospital mortality, in contrast to ISS, RTS, TASH and ABC score (P = 0,97, P = 
0,28, respectively). , P = 0,24). Then, in the multivariate analysis, the variables ISS, 
RTS, TASH and ABC score had a significant relationship with hospital mortality. The 
area under curve (AUC) on the ROC curve for TASH and RTS scoring systems was 
0,94 and 0,93, respectively. 
Conclusions 
The TASH and ABC scoring system designed to predict the need for a transfusion of 
MSI may be able to prognosticate prognostic value, such as ISS and RTS scoring 
systems, in predicting hospital motility for multiple trauma patient
 
